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VILLOUS CANCER. 
By W. C. B. FIrretpD, M.D., M.R.C.S. Eng. 
Visiting Surgeon at the Boston City Hospital. 


Ar the meeting of the Boston Society for Medical Improvement, No- 
vember 24, 1873,* Dr. J. B. S. Jackson is reported to have said, apro- 
pos of a case of villous cancer of the bladder, ‘‘that this dis- 
ease was always found in the lower half of the bladder. As far as he 
knew, there was no reason to suppose that it ever affected any other 
part of the body than the bladder.”’ It is to correct this idea, which, 
proceeding as it does from such preéminent authority as Dr. Jackson, 
might have a mischievous effect on the general professional mind, that 
I shall ask the publication of this brief article. 

Villous cancer does affect other parts of the body, and it was from 
want of this conviction that I have seen it confounded, clinically and 
microscopically, with the so-called glandular polyp. Follinf says:— 
‘There has been’described, under the name of dendritic cancer, vil- 
lous cancer, a kind of cancerous tumor characterized preéminently by 
the development of villosities which resemble those of the chorion. It 
is most often observed upon the vesical mucous membrane, although 
it has been seen in the stomach, the rectum, the gall-bladder, the inte- 
rior of ovarian cysts, within the cavity of the peritoneum. These fine 
villosities hang within natural cavities, and rest on a firmer base, 
having the consistence of encephaloid, which renders, upon pressure, 
a creamy juice. They are hard, of a red or blackish color, and enclose’ 
many vessels. ..... The cellular elements of cancer are deposited: 
either upon the exterior or the interior of the dendritic vegetation. In 
the former case, they form a soft deposit around it.”’ 

I may add to this statement of M. Follin, that villous cancers fol- 
low the same law as other kinds of cancer, namely, that being: once 
removed they tend to return again and again, operation being useless. 

I neg leave to introduce here some very remarkable observations 
upon this subject, quoted by Mons. F. Villard: { ‘‘ Villous cancer is 
the rarest form of cancers which are developed in the biliary canals. 
None of the observations that we have collected have produced an 
example of it. We borrow from Frerichs his description, in order to 
give an idea of this variety of alteration :— 

‘‘« Villous cancer of the gall bladder occurs most frequently upon 
the anterior wall, where it is implanted in the sub-mucous tissue, 


* JouRNAL, Feb 12, 1874, page 174. 

+ Traité Elémentaire de Pathol e Externe. Tome vel 314. 

+ Etude sur le Cancer Primitif des Voies Biliaires. Paris. 1871. Page 21, Sec. iv. . 
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sometimes by a narrow pedicle, sometimes by a base. At the points 
where the young productions of this nature develope themselves, the 
mucous membrane appears as if covered with a whitish velvet. The 
older present a cauliflower appearance. The warp of this cancerous 
tissue is formed of elongated excrescences, some arborescent, some 
club-shaped, consisting of connective-tissue, and containing a great 
number of large vessels. These excrescences are covered with cylin- 
der-epithelium. The wall of the gall-bladder upon which they are de- 
veloped is thickened, transformed into fibrous areolar tissue, which is 
soaked with cancerous juice. This form of cancer follows, identically, 
the same march as other varieties of cancer of the biliary canals with 
which it may coéxist.’ ”’ 

The author quotes* a case of villous cancer of the gall-bladder, with 
consecutive degeneration of the liver, originally reported by Dr. R. 
Heschl, in the Wiener Zeitschrift (Tome vili. 1852, p. 9), ‘‘ This case 
was that of a woman, 62 years old, who offered, besides the pre-cited 
affection, a whitish, cancerous nodule of the liver, and a croupal pneu- 
monia at the right. The gall-bladder was about five inches in length, 
its walls were from two to five lines in thickness, and presented areole 
of different dimensions. The latter contained a reddish-green liquid, 
which, in places, was of a puriform, yellow color. Upon their internal 
surfaces, there was no trace of mucous membrane, but one saw there 
vegetations, of which some were small and velvety; others, large and 
numerous, were formed like cauliflowers. All were soft ; the youngest, 
white; the eldest, vascular; of a dirty-yellow color, with a greasy look. 
By the microscope, one saw, first, that these vegetations were covered 
by a layer of cylindrical epithelium, which glued them, here and there, 
into little masses; secondly, that, in some, one recognized masses of 
the muscular fibres of organic life; thirdly, that the substance of the 
greater part was transformed into molecular fat; fourthly, that the 
creamy, yellow and reddish liquid was formed of cylindrical epitheli- 
um and fatty granulations. Moreover, one found, near the summit of 
the gall-bladder, many biliary calculi. One, in the ductus choledocus, 
was the size of a large nut.” 

To conclude, I would draw attention to villous cancers of the rec- 
tum. I have seen one such case. From their rarity and peculiar ap- 
pearances, they give rise to contradictory and mistaken opinions as to 
their true nature, to false prognoses as to their curability, and, by con- 
sequence, to painful and useless operations. 


Since the above was written, the subject of villous cancer has been 
discussed by, at least, two London Societies, various opinions being 
elicited, pro and con, as to its cancerous nature, Dr. T. Snow Beck 
being one of the most positive opponents of its malignancy ; others, 
quite as eminent, were less strongly committed to his opinion. As to 
its appearance in the rectum, Mr. Peter Gowliand, of St. Mark’s Hos- 
pital, in a discussion at the Clinical Society, speaks of having met 
with four cases, some of which, having been operated on, had not re- 
turned. I would, therefore, so far modify the opinion advanced by me 
in the foregoing article as to hold the question of its fatal return after 
removal, as still an open one. I believe even the most fully accepted 
malignant growths, scirrhus, &c., have, in some very exceptional cases, 


* Op. cit., page 95, Observation xvii. 
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not returned after removal; therefore the cases given by Mr. Gowlland 
may be held, for the present, not sufficiently conclusive to warrant a 
decidedly favorable prognosis for cases in general, where removal may 
be proposed. 


NOTES OF CASES OF PLEURISY AND PARACENTESIS 
THORACIS. 


By Curtis, M.D. 
Visiting Physician at the Boston City Hospital. 


I.—P. C., aged 32, currier, entered the hospital March 18, 1873. 
Family history good. Constitution and general health good. No 
previous illness. Habits temperate. Four weeks before entrance, the © 
patient had two chills, followed by fever, and frequent vomiting. He 
had a cough, which became severe at once, with half a pint of expec- 
toration in twenty-four hours. For a number of days, the sputa were 
streaked with fresh blood. These symptoms were accompanied with 
some lancinating pain over the left chest, particularly on coughing, 
and with deep inspiration. | 

March 21st.—Resonance good over nearly the whole of the left back, 
though there is dulness in its lower portion. The line of dulness va- 
ries with the position of the patient ; but above the fourth rib, in front 
and over the upper portion of the scapula, is a faint, respiratory mur- 
mur, accompanied by sub-crepitant riles. Throughout the entire left 
chest, the succussion sound is distinct. On the right side, there is 
dulness from the fourth rib down to epigastrium, extending from the 
median line as Tar as the right nipple, and the heart is felt beating in 
that situation. Good resonance and exaggerated respiration over the 
rest of the right lung. The chest was painted with tincture of iodine. 

April 8th.—The left chest measured seventeen and a half inches; 
the right, sixteen and three-quarters. The patient was tapped, one 
inch below the angle of the scapula, and two quarts of clear serum 
were removed. 

April 17th.—Some want of tone in lower portion of right back. 
Respiration heard in lower fifth, but indistinct. In the axillary line, 
it still has rather an amphoric character. Discharged, well. 

II.—T. T., aged 48, laborer, entered hospital April 16, 1873. His 
family history is obscure. Patient came to the hospital for the first 
time about two years ago, and has since been here ten times, on each 
occasion fluid being withdrawn by paracentesis thoracis. His disease 
is chronic pleurisy. He is generally warned of an excess of fluid in 
left side of the chest by a stitch-like pain there, and by considerable 
cough The average time for “ filling up”’ of the chest has been three 
months. 

Patient is now up and about, feeling quite comfortable. Tempera- 
ture 98.6°. Left chest completely flat over lower two-thirds, with 
want of tone in the upper third. By the aspirator, half a pint of 
bloody serum was withdrawn, when the valves of the instrument be- 
came clogged and the flow ceased. ; 

April 19th.—The left chest was again tapped, and three pints and a 
half of a dark, reddish-brown fluid were withdrawn. 
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April 21st.—Patient feels quite relieved, having now only a feeling 
of soreness in the left chest. He refused to have a permanent opening 
made, and was discharged, ‘‘ relieved.’’ 

III.—G. B., aged 30, carpenter, entered hospital April 21, 1873. 
Family history good. He has hitherto been well and strong; is tem- 
perate. Three weeks before entrance, he had rigor and epistaxis, 
followed by fever, and severe pain in the right side, increased by deep 
inspirations. This lasted four days, and was immediately followed by 
a cough, which has continued, with expectoration of a sputum, ‘‘ thin 
and whitish.”? Lately, he has been troubled with difficulty of breath- 
ing, especially troublesome at night, with stitch-like pains in the 
right chest. Pulse 120. Temperature 102.8°. Respiration 40. 

When patient lies on his back, the side of the right chest is very 
prominent; the intercostal spaces full, with diminished expansion. 
The right front is entirely dull; the left front hyper-resonant. Entire 
absence of respiration in right front, except in clavicular region, 
where it is faintly bronchial. On the left front, exaggerated respira- 
tion is heard. The heart’s apex beats forcibly an inch and a quarter 
below and outside of the left nipple. The right back is completely 
dull, with entire absence of respiration. Nasal sound of voice through- 
out. Right chest, on mammary line, measures nineteen inches ; the 
left chest, eighteen and a half inches. 

April 26th.—The patient had a sleepless night, and complains a good 
deal of pains in the right side, which is now red and oedematous. 
Paracentesis was done, and two and a half quarts of sero-purulent 
fluid were withdrawn. 

May l1st.—Patient. much easier. Sleepswell. Appetite good. Pulse 
100. Respiration 2£. Temperature 98.8°. The cedema has entirely 
disappeared from the thorax. Dulness on right side anteriorly ; be- 
gins at fourth rib, and from nipple downward is complete ; compara- 
tive over upper half of back, and complete below. Distant respiration 
heard at angle of scapula, and along its posterior edge ; none below. 
Pleuritic friction at apex. 

May 19th.—Paracentesis was again done; half a pint of sero-puru- 
lent fluid was withdrawn, and he was discharged, ‘‘ much relieved.” 

IV.—C. J., aged 22, sail-maker, entered hospital May 9, 1873. 
Family history good. He never has been sick before. He was taken 
sick, five or six weeks before entrance, with severe cough, and pain in 
left side, under sternum, and also in right side. In bed two weeks, 
with yellow expectoration, streaked with blood. Temperature 100.4°. 
Pulse 97. Respiration 38. | 

At the apex of right lung, respiration is rude, and expiration pro- 
longed, from second rib down; on inspiration, crepitation is heard. 
Dulness over lower three-fourths of the right back, increasing towards 
the base. Expiration prolonged. Sonorous and creaking rales, and 
occasional crackle at the apex. Respiration absent below the middle 
of the scapula, and there is no expansion. 

The chest was painted with tincture of iodine; and, though the 
patient’s general condition improved under tonics, still, at the end of 
May, there was dulness over lower one third of the right front, with 
bronchial breathing and subcrepitant rales. Distant breathing over 
the right back; bronchial on forced inspiration, with distant, sub- 


crepitant rales over lower third, and nasal tone to voice, with copious, 
muco-purulent expectoration. 
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June 2.—-Patient was tapped with aspirator, and twenty-four ounces 
of pus were drawn off, the last third of which was mixed with blood. 
He was more comfortable, and had diminished cough after operation. 

June 6th.—Paracentesis was again done; eight ounces of pus and 
blood were withdrawn, when the aspirator became clogged, and the 
discharge ceased. The operation was followed by increased cough, 
with bloody expectoration. 

June 9th.—Dulness below line passing from the right nipple to the 
middle of the scapula. Over the right back, respiration is only heard 
at a point corresponding to the posterior and lower edge of the scapu- 
la; but on forced inspiration, distant respiration may be heard in the 
upper half of the back. Subcrepitant rales are heard over the front of 
the right chest, growing faint towards the nipple, and absent below. 
The chest is immovable, and interspaces are bulging. 

June 19th.—The aspirator was again used, and one pint of pus was 
removed. The opening in the chest-wall was then enlarged, and a 
drainage-tube put in. Temperature 100.5°; pulse 110; respiration 
34; taken at night. 

June 20th.—Comfortable night, without cough. This morning, 
there is slight cough and expectoration. Pulse (P.M.) 100. Respira- 
tion 30. Temperature 99.3°. The pleural cavity is washed out, night 
and morning, with a weak solution of carbolic acid. 

June 23d.—About one ounce of purulent fluid came from the tube 
during the last twenty-four hours. Temperature 98°. Pulse 75. Res- 
piration 20. 

June 27th.—Very slight discharge, serous in character; opening 
almost closed. Just above and within the right nipple, amphoric res- 
piration is heard ; crepitation over lower fourth of the chest; over the 
back, distant respiration is heard on line with opening, and what 
seems like a crackle. 

July 7th.—Discharged, well. - 

V.—M. MeN., aged 38, rigger, entered hospital May 19, 1873. 
Family history good. He has always been in good health. Since 
last November, however, he has had a cough and pain in the chest ; 
has lost flesh and strength, but has not had hemoptysis or night- 
sweats. Ten days before entran®e, he suffered with severe pain in the 
left side and back; also in the right back. Cough, now, has diminished, 
and the expectoration is scanty. He complains of pain in the right 
side, especially when he walks, or takes along breath. Temperature 
101.7°. Pulse 100. Respiration 30. 

The left back is dull in the lower half, and there is absence of respi- 
ration. There is a slight want of tone at the base of the right back, 
with creaking. Tincture of iodine to back. Quinine, tincture of 
gentian. : 

May 26th.—-Lower fourth of right back dull; lower third of left, 
dull; over the right back, at the lower half, are friction sounds; up- 
per third, inspiration rude and jerking. Expiration prolonged, with 
sonorous rales. Respiration distant over upper half of the left back ; 
friction sound at junction of middle and lower third. Heart-sounds 
labored, irregular and displaced. 

June 10th.—Left back, from angle of scapula down, perfectly dull. 
No respiration below the middle of scapula, The aspirator was used, 
and half a pint of serum withdrawn. 
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June 11th.—During the night, the patient was restless, had dyspnoea 
and nervous agitation. At the morning visit, the respiration was 40; 
the pulse 120. There is complaint of pain below the lower border of 
the ribs on the left side. Respiration is heard clearly through the an- 
terior part of the chest. The left back is clearer on percussion, and 
respiration is heard three inches below the angle of the scapula. 

P.M.—Has been in arather stupid state all day. Temperature 104.1°. 

June 28th.—Respiration at both bases, accompanied with subcrepi- 


tant riles. General condition much improved. He is discharged, 
‘‘ relieved.”’ 


A CASE OF OBSCURE CEREBRAL DISEASE. 
By RoBerT Boyd, M.D. Harv., Linneus, Me. . 


Tue following case is reported, not because of any peculiar interest 
it might have for the readers of the JournaL, but rather on account of 
its speedily fatal termination after symptoms comparatively mild ; and 
also because the writer, who was the medical attendant of the pa- 
tient, and the physician called in consultation could not agree in their 
diagnosis. 

Feb. 17, 1874, I was first called to visit R. F. H., aged 17, male, the 
eldest of seven children, all living, and all healthy. The parents are 
both living ; the father is healthy, the mother anemic and suffering 
from some obscure trouble in the eyes, From the mother, a very in- 
telligent and keenly observing woman, I obtained the following ac- 
count of the boy’s present sickness. ‘‘ He had been in an adjoining 
town attending school, and had applied himself very closely to his 
studies. About a week ago he took cold, attended with pain in the 
side of the head; and, on the 14th, he came home, and received domes- 
tic treatment until the 16th, when hefelt so much better that he re- 
turned to school, but during the day he felt worse. In the evening of 
the 16th, he returned home, riding the whole distance—about five 
miles—upon an open lumber sled. That night, he had a warm foot- 
bath and a warm hop-poultice to the side of the head.”’ 

Feb. 17th.—The pain continuing afid the patient not having slept 
any the previous night, I was sent for at 6, P.M. I found his condi- 
tion as follows. Pulse 74. No increase of temperature apparent to 
the touch. Skin moist. Face pale; pupils normal. Appetite poor; 
tongue slightly coated; bowels constipated. Respiration free and 
easy; no cough. Vomited once yesterday. Complains of severe 
pain in the right temporal fossa, somewhat relieved by pressure and 
warmth, but greatly aggravated by moving the head. Intolerance of 
light and sound was marked ; his mind was clear; he answers ques- 
tions promptly, protrudes the tongue in a direct line and without any 
difficulty. In reply to inquiries about the opposite side of the head, 
he said: ‘That is all right, no trouble there, it is all here,” placing 
his hand over the region already indicated. He described the pain as 
a ‘‘sense of fulness, and, when severe, as though the head would 
burst ” ; he wanted an attendant to press heavily on it with the hand 
at such times. 

gave him a grain and a half of powdered opium and ordered twen- 
ty-five grains of bromide of potassium every night at bed-time; 
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fifteen drops of the muriated tincture of iron were prescribed to be 
taken three times a day; and I left him five one-grain opium pow- 
ders, to be taken according to the urgency of the pain, but not 
oftener than one every eight hours. The hop-poultice was to he con- 
tinued. 

Feb. 19th, 5, P.M.—Continues about the same. He has taken four 
of the opium powders; vomited once after taking the potassium. 
Pulse 78, strong and regular; breathing easily, no cough, no febrile 
movement, no delirium, no pain in the back or extremities. Counte- 
nance pale, pupils normal. He wants to lie with the head high. The 
pain is confined to the original locality. On account of persistence of 
the pain, a quarter of a grain of sulphate of morphia was injected sub- 
cutaneously over the seat of the pain, and a blistering plaster was di- 
rected to be applied over the point of the injection if the pain was se- 
vere after twelve hours. The opium previously ordered was omitted ; 
the other treatment was continued. 

Feb. 21st, 8, P.M.—The injection of morphia, made at the last visit, 
quieted the patient sufficiently to allow him several hours’ sleep ; but, 
on getting up to walk to an adjoining room, the pain again became 
severe, and the blister was applied. He vomited once yesterday. 
The symptoms are nearly the same as at last visit ; he complains, how- 
ever, of pain extending towards the top of the head and back towards 
the occiput. Since the application of the blister, very little pain has 
been felt at that point ; no pain on the opposite side of the head. The 
following liniment was applied to the part affected, not occupied by 
the blister 

Tinct. aconiti, 
Chloroformi, 44 3i. ; 
Spts. vini rect., Ziv. M. 

I also gave him one eighth of a grain of sulphate of morphia and 
twenty grains of bromide of potassium. I promised to return the 
next day, at 2 o’clock, P.M., requesting the father, if the pain con- 
tinued, to call in another physician. : 

Feb. 22d, 2, P.M.—Patient quite comfortable. Had slept quietly 
from 10 o’clock, P.M., until 6, A.M. In reply to my inquiries as to 
how he felt, he said cheerfully, ‘I feel first rate, to-day. If it were 
not for that blister, I could get along nicely, now.” He said he felt 
tired ; he looked pale and languid, but conversed freely and intelli- 
gently on different subjects, and altogether appeared decidedly better. 
One dejection this morning; tongue slightly coated; pulse not taken. 

Continued the iron, and left four powders, each containing one quar- 
ter rs , grain of sulphate of morphia, with directions to be taken if 
needed. 

Feb. 23d, 8, A.M.—Was sent for; patient worse. Towards eve- 
ning, he began to feel badly at the stomach, and vomited, after which 
he felt better ; but at three o’clock, this morning, the pain again be- 
came intense. Had taken two of the powders, and had applied the 
liniment without any relief; he complained of the pain extending 
through to the opposite ear. On hearing my voice in an adjoining ~ 
room, soon after my arrival, he requested the attendant to tell me 
when I came into the room to “speak easily, for the noise almost 
killed him.” In a few minutes, when I entered his room, the attend- 
ant said he had just gone to sleep. Found him lying on his back, his 
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head elevated with pillows, his breathing regular, his right eye closed, 
the left partly opened, his carotids rapidly pulsating, sordes on his 
teeth, his symptoms typhoidal. I thought best not to arouse him, as 
Dr. Bussey, of Houlton, was expected soon. Dr. B. came at 8.30, A.M., 
when the breathing had become considerably interrupted ; and, on at- 
tempting to arouse him, he could only partially succeed. There was 
ptosis of the right lid, and the pupil of the same eye was dilated to 
three times the size of the opposite. Clonic spasm of the muscles of 
the extremities occurred, lasting several seconds. Dr. Bussey at once 
pronounced it a well-marked case of cerebro-spinal meningitis. From 
that opinion I then dissented, and I am still unconvinced. Stimulants 
internally, and counter-irritation to the nucha and spine were proposed 
and assented to. The stupor rapidly deepened, however, the breathing 
became more interrupted, and he died at 11.30, A.M. There was no 
autopsy. 

The prominent symptoms of the above case were, severe localized 
pain, aggravated by light, sound and motion; with occasional vomit- 
ing, constipation and loss of appetite. There was not at the time, nor 
has there been since, any prevailing epidemic of cerebro-spinal menin- 
gitis. The case did not at any time present any delirium, fever, pur- 
pura, herpes, pain in the back or extremities, stiffness of the muscles 
of the nucha, hyperesthesia, or opisthotonos. 

In the American Journal of the Medical Sciences for October, 1873, 
Dr. J. Lewis Smith, of New York, in an article on cerebro-spinal fever, 
under the head of diagnosis, says :—‘‘ Cerebro-spinal fever, on account 
of the nature and severity of its symptoms and the suddenness of its 
onset, may be mistaken for scarlatina, and vice versé. In one instance, 
to my knowledge, this mistake was made. High febrile movement, 
vomiting, convulsions and stupor are common in the commencement 
of scarlet fever, and we have seen the same symptoms usher in the 
severer forms of cerebro-spinal fever. 

‘The diagnosis of cerebro-spinal fever from the common forms of 
meningitis is ordinarily not difficult, for while in the former there is 
the maximum intensity of symptoms on the first day, in the latter 
there is a gradual and progressive increase of symptoms from a com- 
paratively mild commencement. Again, in cerebro-spinal fever, after 
the second or third day, hyperesthesia, retraction of the head and 
other characteristic symptoms occur.”’ 


Was the foregoing a well-marked case of cerebro-spinal meningitis ? 


POISONING BY BERRIES OF THE MISTLETOE.—Dr. Dixon reports 4 
case of poisoning due to the action of the above parasitic plant, occurring 
in a boy aged 14. The berries were taken at about 8.30, PM.. and when 
seen by Dr. Dixon, one hour afterwards, the boy presented many of the 
symptoms of alcoholic intoxication. His countenance was suffused, the lips 
were livid, the conjunctivee were injected, the pupils were slightly dilated 
and fixed; the pulse was slow, full and bounding; the breathing was slow 
and stertorous. On pricking the soles of the feet, the limbs were quickly 
drawn up, showing that there was no paralysis of the excito-motory func- 
tions. The treatment consisted of the application of cold affusions to the 
spine, and emetics, followed Hance ones | by asinapism to the nape of the 
neck. At the expiration of about two hours, the patient, having obtained 
relief, fell asleep, and complete recovery ensued.—British Medical Journal. 
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Progress in Medicine. 


REPORT ON PATHOLOGY AND PATHOLOGICAL ANATOMY. 
By R. H. Fitz, M.D. 
PatHoLoey. 


Fever.—In a previous report,* certain experiments were referred to, 
which suggested the influence of germs in producing an elevation of 
temperature. Subsequent observations have been made by Lewitzky 
( Centralblatt, 1873, p. 123) which tend to modify the mechanical theory 
there referred to. This experimenter made use of rabbits. Subcuta- 
neous injections of water, slowly performed, were not followéd by an 
elevation of temperature. A forcible injection of the same amount of 
water produced a slight increase of temperature. A fluid containing 
immense numbers of bacteria was then filtered repeatedly, with great 
. care; and, though not absolutely freed from bacteria, still the relative 
amount of them was slight. Injections of both unfiltered and filtered 
fluids produced a like elevation of temperature, and the inference was 
drawn that the febrile condition did not depend upon the simple pre- 
sence of bacteria. It was considered probable, however, that the 
rise in temperature was due to the products of their vital activity, as 
the fluid used raised the temperature only when the bacteria had ex- 
isted in it for some time. 

Tuberculosis.—This subject gave rise to a prolonged discussion, at 
the last meeting of the Association of German Naturalists and Physi- 
cians at Wiesbaden, in which Virchow, Rindfleisch, Koester, Walden- 
burg and others took part. In the feuilleton of the Berliner Klinische 
Wochenschrift (1873, No. 43), a tolerably full account is given, and an 
analysis of the more important results is presented. 

It seems that Virchow maintains his earlier theory, though recog- 
nizing the deductions from the results of recent experiments. He, 
with others, contended against the view of regarding the histological 
structure of the tubercle as its sole criterion. The giant cells, to the 
presence of which so much importance has of late been attached, may 
be found entirely independent of tubercles, and their importance is, as 
yet, unknown. It was generally agreed that miliary tuberculosis is 
usually secondary in nature, and is not propagated through a specific 
Virus. 

With reference to the theory of Buhlf and Rindfleisch, concerning 
the nature of primary pulmonary phthisis, Virchow still maintained 
that the changes are due to an intra-alveolar exudation; if parenchy- 
matous changes did take place, they must be secondary. Rindfleisch 
differed from Buhl by admitting the presence of pus (not simply de- 
generated epithelium) within the alveoli, but agreed with him, in op- 
position to Virchow, in regarding the primary condition as a paren- 
chymatous alteration of the walls of the bronchioles and alveoli. —_ 

The idea of a local tuberculosis is by no means a new one, but it has 
been presented in such a form (Friedlinder, Volkmann’s Sammlung 
Rlinische Vortriige, Dec. 1873) as to suggest the possibility of import- 
ant modifications or extensions of the previously stated views. 


* JournaL, April 17, 1873, page 396. 
t JOURNAL, Oct. 16, 1873, page 382. 
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Koester (Centralblatt, 1873, No. 58) also records the observations 
made by him in relation to this matter. This investigator, as early as 
1869, discovered miliary tubercles in the fungous granulations of in- 
flamed joints. Since then, they have been found by him, and by 
Friedlander, in the granulations of carious bones, not only in the 
scrofulous forms of osteitis and osteo-myelitis, but, also, in ordinary 
caries. Though the former series might tend to strengthen the idea 
of an intimate relation between scrofula and tuberculosis, yet further 
investigations disclose the fact that the presence of tubercles may 
occur quite independently of the so-callea scrofulous affections. In 
lupus, the new-formation, according to Friedlinder, is composed almost 
entirely of minute tubercles. He finds them, also, in an ulcer of the 
os uteri from a person dying from apoplexy, there being none else- 
where in the body. Further, tubergles were found in connection with 
- a tumor of the ear, and an ulcer of the cheek, presenting the appear- 
ance of rodent ulcer. They were seen upon the wall of a mammary 
cyst. Koester adds, as seats, the so-called benignant granulum of the 
conjunctiva, the granuloma of the iris, an ulcer of the tongue, an ab- 
scess of the breast, commencing elephantiasis of the pudenda. Even 
more striking was their presence in a chancre of the nose, and in one 
of the penis; they were, also, found in numerous ulcers, probably 
syphilitic, of the intestine. The granules found in all these cases pre- 
sented the histological features of miliary tubercles ; and if the ana- 
tomical basis of classification is accepted, the prognostic value of 
their presence must be very differently considered from what has 
hitherto been the case. The same is equally true of the symptoma- 
tology of miliary tuberculosis. [Through the kindness of Dr. Hayden, 
I have just been enabled to add to the above observations one of local 
acute miliary tuberculosis of the right pleura, occurring in a negress 
over 90 years old.—Rep. | 

In general tuberculosis, there not rarely occurs a tuberculous affec- 
tion of the joints, entirely analogous, anatomically, with the form oc- 
curring as a purely local affection. So with tuberculous orchitis and 
pericarditis. Friedlinder prefers to regard the nodules in all instances 
as tubercles, and when they occur in lupus, fungous inflammations of 
joints, &c., independently of any general outgrowth, he considers them 
as belonging to the condition of local tuberculosis. This has conside- 
rable clinical importance. As Friedlinder puts it, ‘‘ the surgeon who 
found tubercles in an extirpated portion of the body, believed therefrom 
alone, with the utmost certainty, that the patient must lose his life. 
If the patient recovered, the diagnosis was either to be doubted, or 
the pleasing consolation was taken that the patient’s life was saved by 
the thoroughness of the operation, as, otherwise, he must have died 
from general tuberculosis.” 

It is positive, however, that a patient may remain, for years, in 
otherwise excellent health, and, yet, all the while, suffer from a local 
tuberculosis. This experience has been repeatedly met with in the 
case of fungous inflammation of the joints, and is equally true of lupus 
and scrofulous ulcers. Friedlinder’s inference is that in general tu- 
a another factor must be considered, at present entirely un- 

own. 

_At the same time, a local tuberculosis is not to be regarded as be- 
nignant. Qn the contrary, experience shows, in the cases mentioned, 
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a very considerable degree of local malignity, to be found in a ten- 
dency to local extension, local recurrence after apparent removal by 
operation, or other therapeutic measures. 

With regard to the frequency of a local tuberculosis of the lungs as 
a form of phthisis, the author regards it as more common than is usu- 
ally admitted. He considers that the patient may recover from such 
a condition. It is a matter of every-day occurrence that the remains 
of local processes in the lungs are found; the fact of such being pri- 
marily tubercular, requires proof. 

Though thus extending Virchow’s theory, Friedlinder is decided] 
opposed to those who would overthrow the basis of this theory. He 
cannot agree with Wilson Fox in regarding the diffused parenchy- 
matous infiltrations of the lungs in connection with the presence of 
tubercles as of the same nature. This requires the denial of the nodu- 
lar form of the tubercle, and the reinstatement of the obsolete idea of 
the cheesy condition as indicative of the original tuberculous nature 
of the material. 

He also opposes the idea of the production of tuberculosis through 
inoculation ; an argument which has been regarded as, perhaps, the 
strongest proof of the infectious nature of tuberculosis. This opposi- 
tion is based upon the anatomical character of the nodules occurring 
as a result of the experiment. They have not the typical structure of 
tubercles, they have no giant cells. They are simply an agglomera- 
tion of cells, with a tendency to central destruction. Koester had 
already regarded the nodules produced in the liver under such circum- 
stances as more nearly allied to cirrhosis than to tuberculosis. So 
the granules occurring in the lungs after inoculation prove to be forms 
of lobular pneumonia. Hering, with the same evidence of their struc- 
ture, regards them as tubercles, from their infectious origin and their 
nodular form. 

What, then, are these nodules previously referred to, which have 
not the structure of tubercles, and yet have been so generally regarded 
as such? The author thinks that a clue may be obtained from the expe- 
riments of Burdon-Sanderson, who, by the inoculation of the products 
of acute inflammation, obtains a condition analogous to the forms of 
pyemia, accompanied with the development of multiple abscesses. 
Are the products of chronic inflammation made use of in like manner, 
the so-called tuberculosis results; that is, the formation of multiple 
nodules with a tendency to slow destruction. As, in the former in- 
stance, an acute pyzemia occurs, so here a chronic pyzmia is present. 
The inoculated tuberculosis is simply a chronic pyemia; and “ we 
know but little more of the etiology of tuberculosis than we do of that 
of cancer.’’ 

The author closes this exceedingly interesting brochure, with the 
two following propositions :— 

‘‘ First, we must endeavor to remove the tubercle, when it can be 
done without danger, for these bodies are pre-destined to destruction, 
and complete recovery can take place only after their removal; also, 
the source of a local infection, at least, is likewise removed. 

‘Secondly, only under very especial conditions should we deter- 
mine to perform severe, mutilating operations, on account of tubercu- 
losis as such, since we know that the same does not necessarily lead 
to a general infection, and may heal spontaneously.” 

[To be concluded.] 
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Bibliographical Notices. 


A Clinical History of the Medical and Surgical Diseases of Women. By 
RoBeRT BARNES, M.D. London, Philadelphia: H.C. Lea. 1874, 


THE rapid multiplication, in recent years, of books devoted wincag ty | 
to the diseases of women, is a noteworthy feature in medical literature to all 
who can remember the time when nearly the only authorities to which the 

oung practitioner could refer were the detached essays of Lisfranc, Jobert, 
Balbirnie, Sir Charles Clark and perhaps one or two others. How meagre 
and unsatisfactory it all was! Then came the tedious, bitter, personal dis- 
putes as to the importance which could be rightly attached to abrasions, 
erosions, ulcerations, hypertrophies of the cervix (if, indeed, such affections 
were not wholly imaginary), the secretions from the neck and their diagnos- 
tic value, the morality of local treatment, and its relative importance as com- 
pared with constitutional. 

Finally, as temper has given place to reason, crude conjecture to compara- 
tive certainty based upon more earnest anatomical, pathological and _ clinical 
research, the profession has come to recognize that there is no branch of the 
healing art, as applied to “the sex,” of more importance, and probably 
none in which he who is thoroughly trained up to the present standard of 
knowledge is able to give so much relief. It is now admitted that neither 
local nor constitutional treatment alone will do, and that he who best knows 
how to combine or choose between the two in any given case is the most 
successful, and, with the works of Barnes, Duncan, Sims and Thomas for 
reference, every general practitioner may now find great satisfaction in the 
management of cases which, twenty years ago, were a.puzzle and a bugbear 
to him. 

The earlier chapters of the work before us are devoted to the anatomy of 
the pelvic organs. Though concise, the subject is clearly treated. A good 
description of the perineum and its relations to these organs would have 
added to the value of this portion of the book. It is omitted altogether, or 
only alluded to incidentally. Then come several chapters treating of the 
subjective symptoms; and, for the completion of the matter of diagnosis, a 
chapter is devoted to the objective signs, and to the methods of obtaining 
them by physical exploration, either manually or by the use of the instru- 
ments described in a previous chapter. 

The following sentences are noticeable as showing our author’s apprecia- 
tion of the necessity of careful attention to both constitutional and local 
treatment:—“ Do not concentrate all attention upon one region of the body. 
Remember that the fault may be in distant parts; that disease in other or- 
gans may complicate disease in the pelvic organs. Do not, in short, fall into 
the deplorable snare of becoming a specialist ........ Do not [on the 
other hand] imitate the error of those who, whilst repudiating the idea of 
being specialists, and who, when in the presence of a case marked by disor- 
der of the nervous system, heart, lungs, or abdominal viscera, carefully ex- 
plore the state of the organs contained in the skull, chest and abdomen, yet 
ey avoid exploring the not less important ones contained in the 
pelvis. 

The evident tendency of the profession, in modern medicine, to specialism, © 
is so manifest that it is hardly worth while to decry or attempt to resist it; 
in fact, we may fairly acknowledge that the vast range which the art has as- 
sumed may well claim a more decided subdivision of labor; but we can at 
least strive that this shall not be permitted until the intended specialist 
has acquired some practical acquaintance with general pathology and prac- 
tice. The most successful specialism is that based upon this general know- 
ledge, lacking which, its followers must be incompetent to encounter the 
constantly recurring emergencies and constitutional complications which 


bo more or less to every special case, whether it be of eye, ear, chest or 
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The remaining two thirds of the book are devoted to the pathology of the 
ovaries, and the general and special pathology of the uterus. In the limited 
space allotted, it is impossible to give even a sketch of the treatment of these 
subjects. Two or three points of practical importance may be just alluded 
to. The remarks upon incision of imperforate hymen, for relief of retained 
menses, strike us as not altogether in accordance with the experience of others; 
for though our author has hitherto, as he confesses, followed the cautious 
method, he apparently inclines to a free incision and even the washing out 
of the cavity. The careful reader will doubtless incline to the safer methods, 
which Dr. Barnes himself suggests. 

The chapter upon dysmenorrhea is excellent. Dr. Barnes believes reten- 
tion to be the essential cause; that the seat of the obstruction is at the os 
externum, and that, if the os internum be obstructed, it is generally due to 
flexion or angulation of the body or neck. In this he agrees with Dr. Mat- 
thews Duncan, in direct opposition to the well-known opinion of Dr. Ben- 
nett, who claims that there is always a vital contraction at the os internum, 
and that its absence is evidence of an actually morbid state. The impor- 
tance of this distinction, both as an element in the diagnosis and as an indi- 
cation for treatment, is very great. Our experience is decidedly in accord 
with the first-mentioned view. In three consecutive cases recently under 
treatment, dilatation of the external os gave entire relief. Dr. Barnes be- 
lieves that the relief thus given is not permanent, and therefore prefers inci- 
sion to dilatation. The difficulty of maintaining the pstency of the os after 
incision is well known, and we think it very questionable whether ultimate 
contraction after healing of the wound is not quite as likely to follow, as after 
dilatation. However this may be, the fact that relief is given, even though 
it be only temporary, would go far to prove that the seat of the difficulty is 
at the external and not the internal orifice. 

Among the diagnostic signs of tubal pregnancy and warning of impend- 
ing rm -* he gives (page 364) “ flowing from the vulva ” as the most con- 
stant. This has not been the experience in this vicinity. In more than half 
the cases reported, there was no external hemorrhage. In the only case 
which has occurred to us, nothing caused suspicion of an abnormal condi- 
tion, until the real state of the case was revealed by the acute pain and sud- 
den syncope occurring an hour before death. 

In the chapter on inversion of the uterus, no mention is made of the re- 
markable success of Dr. White, of Buffalo, in reducing this organ, the reports 
of which are so familiar to American readers. As American authorities are 
constantly quoted, it is probable that Dr. Barnes has never heard of these. 

The remarks upon subinvolution of the uterus are well worthy the atten- 
tion of all practical obstetricians. The necessity of a month’s rest is well en- 
forced, and the advantage of lactation, if only for a few weeks, is insisted on, 
a point deserving notice in these days of the nursing-bottle and “ condensed 
milk.” In former times, even “women nursed in luxury” were able to 
nourish their children luxuriously from the breast, and that, too, without ex- 
haustion of their reproductive powers; but we all know how rare it is in 
these days to find a woman in the better classes of society who is good for 
anything as a nurse. The preventive means employed to hinder conception, 
from the fear of too rapid increase of the family, may fairly be chargeable 
with a large share of the ovarian and uterine disease so prevalent, to say no- 
thing of this deficient performance of the mammary function. The normal 
excitement of these organs tends to vigorous health. Abnormal excitement 
of their functions is resented by them, and such indulgence must pay the 
penalty of hypersesthesia and local congestions. with their train of evils. 

In conclusion, we must express our conviction that, in view of the wide 
range of subjects compressed into a single volume, this book is admirable for 
the conciseness and clearness with which practical points are treated, and 
evidently from a large experience. For students, and indeed for a goo 
many of those who for want of time cannot, or for want of inclination will 
not, be students, it is a safe and satisfactory guide, and no one who attempts 
VOL. XC. No. 16a. 
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to treat the diseases peculiar to women can afford to be without it. The vol- 
ume is profusely illustrated; many of the cuts are new to gynecological lite- 
rature, and most of them are essential adjuncts to the text. G. H. L. 


BOOKS AND PAMPHLETS RECEIVED. 


First Annual Report of the Secretary of the State Board of Health of 
the State of Michigan. Lansing. 4. 

Nova Scotia Hospital for the Insane, Halifax, N.S. 1864. Pp. 64. 

Conjugal Sins against the Laws of Life and Health, &c. By Augustus 
R. Gardner, A.M., M.D. New York: G. J. Moulton. 1874. Pp. 240. 
(From Noyes, Holmes & Co.) 

Remarks on the Management of the Intermaxillary Bone in Double Hare- 
lip. By W. R. Whitehead, M.D., Denver, Colorado. 


THE INFECTION OF SMALLPOX.—Dr. Zuelzer, of Berlin, has just pub- 
lished the results of some experiments which he has made on monkeys 
(cercopithecus) with variolous matter. About a drachm of blood from a se- 
vere case of smallpox, and about the same quantity of pus from the mature 
pustules of another case, were made into small balls with bread-crumb and 
given to two monkeys. Both remained well. Ten days later, the hair was cut, 
without injuring the skin, from a part of the back of one of these monkeys. 
A piece of charpie charged with variolous pus was laid on the spot, covered 
with a watch-glass, and secured by strips of adhesive plaster, till the end of 
three hours, when it was removed and the place washed. No infection fol- 
lowed. Twelve days later, some blood from a severe case of variola was 
inoculated into several parts of the back and inner surface of one of the 
thighs of the same animal. The blood used contained a very large number 
of globular bacteria. On the sixth day after the inoculation, the tempera- 
ture began to rise, the normal in the rectum being in the morning about 
100.4° Fahr., and in the evening 102.5°; and on the seventh day it was 105.5° 
to 106.4°. The animal lost its appetite, but this returned on the ninth day. 
Red spots appeared in great abundance on the rump, and single ones on the 
back, on the inner surface of the thigh, and on the mucous membrane of the 
fauces; they soon developed into papules, some of which became flat pus- 
tules, which soon burst. To test the possibility of conveying infection 
through the breath, a quantity of desquamated epidermis from smallpox 
patients, and small pieces of linen impregnated with their blood and pus, 
were used. These were placed in several small, gauze bags in a wooden 
cage, which was often shaken. A small wire basket filled with the same 
materials was also given to an animal to play with. It sickened on the 
fifteenth day, presenting the same symptoms as in the former case. Dr. 
Zuelzer arrives at the following conelusions: 1. The blood of variolous pa- 
tients is infectious. 2. Infection does not take place through the digestive 
apparatus nor, probably, through the sound skin. 3. Infection takes place 
through inoculation, and, also, through the respired air, when this is sutti- 
ciently charged with the poison.—British Medical Journal. 


ICED-WATER ENEMATA IN DYSENTERY.—Dr. B. Wenzel has related in 
the Berliner Klinische Wochenschrift a series of successful cases of dysen- 
tery treated by enemata of iced water. They arrested both hemorrhage and 
tenesmus, and reduced pyrexia ; and, after one trial, a patient would call for 
another enema as soon as the pain recurred. Only rarely was opium given, 
the treatment being confined to iced water alone. In acute cases, he cured. 
In old chronic cases, the benefit was temporary, as in all other modes of 
treatment. Whilst, therefore, this plan gives relief in chronic cases, Dr. 


Wenzel concludes that in acute or recent cases it is the most effective at our 
disposal.— The Doctor. 
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EDITORIAL. 


Boston FAedical and Surgical Journal. 


Boston: Taurspay, Aprit 16, 1874. 


Tue question of Expert Testimony is again before the Legislature. 
At a recent hearing before the Judiciary Committee of the Senate, the 
importance of some legislative action upon the subject was urged by 
committees of the American Academy of Arts and Sciences, the Suf- 
folk District Medical Society, the Boston Society for Medical Obser- 
vation and the Boston Society for Medical Sciences. The Hon. 
Emory Washburn, Chairman of the Committee of the Academy, pre- 
sented the following draft of a bill designed to remedy the existing 
evil, and spoke at length on the various provisions embodied therein. 
We have already pointed out, in the pages of this Journat, that a 
united effort of the scientific and legal professions is necessary, in 
order to bring about a reform in this matter. The difficulty of effect- 
ing such a union is due, mainly, to the difference between the scien- 
tific and legal methods of investigation. The legal mind can conceive 
of no better way of reaching the truth in any question than by an ar- 
gument between two persons, each strongly prejudiced in favor of a 
particular view, and ignoring or making light of all facts inconsistent 
with such view; while the man of science, in his search for truth, 
endeavors, conscientiously, to free his mind from all prejudice, and to 
reach a conclusion consistent with all well-established facts and obser- 
vations. 

This radical difference in habit of mind will very likely make it im- 
possible to draw a bill which will be equally satisfactory to all con- 
cerned, but it is not too much to hope that, when the need of reform 
shall be thoroughly recognized by all professions, legal ingenuity may 
be able to devise some plan to prevent the repetition of such occur- 
rences as have recently disgraced the administration of criminal law. 


Aw Act CONCERNING THE TesTIMONY OF EXPERTs. 


Be it enacted, &c., as follows: ‘ : 

Section 1. Whenever the District Attorney of any district in the 
Commonwealth, or the Attorney-General, shall be informed of the 
death of any person in such district, and that there is reasonable 
cause to suspect that the same is a case of homicide, and he shall be 
of opinion that it is proper to cause a scientific investigation to be 
made into the causes and circumstances of such death, it shall be 
his duty forthwith to apply to one or more of the justices of the 
Supreme Judicial Court to appoint one or more discreet and experi- 
enced experts, who shall be deemed to be competent to conduct such 
Investigation, and to form a conclusion upon the questions involved 
therein. And said justice or justices shall thereupon select and ap- 
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point such expert or experts accordingly. The compensation which 
shall be adjudged reasonable by the Court for the services of such ex- 
perts, together with the costs of making such investigation, shall be 
allowed and paid in the same manner as other costs in criminal pro- 
ceedings. 

Szcrion 2. If, in the trial of any issue in any of the courts of the 
Commonwealth, the presiding judge shall be of opinion that the testi- 
mony of one or more expert witnesses, versed in matters of skill or 
science, a knowledge of which is material to a satisfactory determina- 
tion of such issue, may be useful or important in such trial, it shall be 
competent for such judge, upon the application of either party to such 
issue, and after a hearing of such parties, if they shall desire it, to 
select and appoint one or more such expert witnesses, and to require 
their attendance to give testimony in such trial. And the witnesses 
so selected and appointed shall attend and be examined in the same 
manner as other and ordinary witnesses, when testifying in the trial 
of such issues. The court shall allow such witnesses, for their ser- 
vices and attendance in such trial, such sum as may be adjudged rea- 
sonable, to be advanced and paid as is provided in respect to the fees 
of ordinary witnesses. And the sums so advanced and paid by either 
party, if prevailing in the suit, shall be charged by and allowed to him 
as a part of his costs, as in the case of other witnesses, unless the 
court for good cause shall order otherwise. 

Section 3. Neither party shall be entitled to claim a delay or con- 
tinuance of any trial, for the purpose of calling in the testimony of 
expert witnesses, unless the court shall be satisfied that there has been 
no unreasonable delay in making application for such appointment. 


TxosE who believe that the system of medical education now em- 
ployed at Harvard is superior to that of any other medical school in 
the country, and is destined to bring about a reform in a department 
of education which, when compared with others, might be looked 
upon as almost medieval in its crudeness, may be glad to learn that 
the good example has not entirely been thrown away. An earnest pro- 
test against the existing evils has been lately made by the Philadelphia 
Medical Times, on the occasion of the graduation of some three hun- 
dred raw medical students from the Colleges of Philadelphia. 

Those who are not familiar with the brief period of study actually 
required by many schools in this country would do well to read the 
remarks referred to. Every member of the profession, however, ought 
to be alive to the imperfections of our national system of medical edu- 
cation. Those who are, on the other hand, will read with satisfaction 
the tribute offered by the same journal to the earnest efforts of Har- 
vard in the cause of reform. In an allusion to the medical schools of 
Philadelphia, whose faculties, be it remembered, can number among 
their members some of the best known men in the country, it says :— 


‘We do not doubt that the standard of graduation with these 
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schools is as high as that of any similar institution in the country, 
always excepting noble Harvard ; and the opportunities they offer for 
clinical study are almost unrivalled. 

If any student has the nerve and muscle to contend with New Eng- 
land climate, customs and examination, and desires to get the most 
valuable diploma in the country, Harvard should be the school of his 
choice, and Boston his wintering city. To those of not such robust 
faith, purpose and ability, we can heartily commend Philadelphia and 
its colleges.”’ 


One or two expressions in our editorial comments last week on the 
methods employed for the removal of night soil did unintentional injus- 
tice to the City Board of Health, and we desire to correct any false 
impression that may have been given. The Board is quite alive to 
the importance of some improvement in the system of night-scaven- 
ging in vogue in this city, and many months ago urged the adoption 
of the odorless method on the Committee on Health of the City Coun- 
cil, with whom the matter of the contracts lies ; indeed, the apparatus 
was tested here with that end in view. Moreover, we should have 
stated that the contractors are compelled by the terms of their con- 
tracts to disinfect every vault before its contents are removed, this 
condition having been introduced at the instance of the Board. We 
were in error in placing the responsibility of the present system on 
the Board of Health, for we learn it is the fault of an ordinance which 
divides important sanitary functions. We trust that those who have 
the improved city charter in hand will take care that all sanitary du- 
ties and responsibilities, including the cleaning of streets, the removal 
of house offal and the disposal of night-soil, shall be put under the 
control of the Board of Health, where they properly belong. 


LATOUR AND OLLIVIER ON MorBID SWEATING OF THE FEET AND 
ITs TREATMENT.—Dr. Debrousse Latour has lately published a thesis on 
local sweatings, in which the unpublished observations of M. Ollivier are in- 
corporated. (London Medical Record, March 18, 1874.) 

_ The forms of local sweating which offer the greatest number of interest- 
Ing points are, according to Hebra, those which affect the armpits, the geni- 
tal organs, the palm of the hand, and the sole of the foot. Regarding the 
latter, an elevation of temperature for the time being brings about a really 
insupportable condition of disordered function. The causes of this morbid 
perspiration are little known; it is not an attribute of the lymphatic tempe- 
rament, nor always of a want of cleanliness; it is not contagious nor heredi- 


tary. 

There is a conviction among the French medical profession, which the au- 
thor also holds, that it is dangerous to suppress habitual sweating of the 
feet. “Perhaps, however,” remarks Latour, “we must here draw a dis-™ 
tinction between patients having a good constitution and those predisposed 
to pulmonary phthisis or phlegmasize of the respiratory organs.” ates 

‘he hygienic treatment of this morbid state in delicate patients consists in 
avoiding sudden cooling of the feet. The patient should wear stout shoes or 
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boots and woolen se which should be changed frequently. If, in 
consequence of a chill, sudden suppression of perspiration be followed by 
any unpleasant consequences, the sudorific hypersecretion should be brought 
on again by the use of very hot foot-baths, and afterwards by wearing wool- 
en socks covered with oiled silk, or even stockings sprinkied with chlorhy- 
drate of ammonia mixed with quicklime, in the proportion of two parts of 
the latter to one of the former. Asa means of diminishing the disagreea- 
bleness of excessive and foetid perspiration, the following disinfectants may 
be used with advantage; the solution of permanganate of potash (0°05 centi- 

rammes to 250 grammes of water), or the solution of tincture of coal tar 

1 gramme to 250 grammes of water). If the epidermis becomes softened by 
maceration, if it falls off, leaving the reté Malpighii exposed, and thus ren- 
ders walking painful and difficult, Hebra recommends that the soles of the 
feet and the toes should be coated with a mixture of equal parts of com- 
pound diachylon plaster and linseed oil, which should be melted before it is 
used; the excoriated portions should afterwards be covered with linen. If 
the constitution of the patient warrants more active treatment, lighter boots 
and thread stockings should be ordered, together with lycopodium, char- 
coal, and tannin powders. 

M. Gaffard recommends allowing some drops of the following liquid to 
penetrate between the toes:— 

Red oxide of lead, 1 gramme. 
Solution of subacetate of lead, 29 grammes. 

M. Ollivier succeeded with Baréges water and cold douches. Lotions with 
aromatic vinegar will also be found useful. Another means consists in 
spreading frequently on the secreting parts clay softened in water and passed 
through a sieve. As to medicines given and praised as specifics, MM. Olli- 


vier and Latour are convinced that they are powerless against perspiration of 
the feet and other local sweatings. 


FORMULA FOR TAPE-WORM.—The following mixture is recommended, 


in The Druggist’s Circular, as perfectly safe and capable of expelling a tape- 
worm, alive and entire, within two hours:— 


Take bark of pomegranate root, 4 ounce. 
pumpkin seed, 4 drachm. 
powdered ergot, 4 drachm. 
ethereal extract of male fern, 1 drachm. 
powdered gum arabic, 2 drachms. 
croton oil, 2 dro 


8. 

The pomegranate bark and pumpkin seed should be aneuaiie bruised, 
and, with the ergot, boiled in eight ounces of water for fifteen minutes, and 
then strained through a ccarse cloth. The croton oil should be well rubbed 
up with the acacia and male fern, and then formed into an emulsion with the 
decoction. The worm is generally expelled with the head fastened to the 
side of its body at about its widest part, while the body is frequently twist- 


ed and doubled into various knots, the result of the distress caused by the 
powerful medicine. 


Che PWospitals. 


MASSACHUSETTS GENERAL HOSPITAL. 
(Wednesday and Saturday, April 1 and 4, 1874.) 
OPERATIONS were performed in the following cases:—Cancer of Lip, 


Abscess, Epulis, Chalazion, Molluscum, Paraphimosis, Forei : 
Ear, Cyst, Deformity from’Contracted Hamstrings. Body in the 


A 
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Cancer of Lip—in aman. The disease was superficial and limited to the 
lower lip. Removed by a V incision. 

Abscess—of the malar region, in a man fifty-five years old. It was of 
four weeks’ duration, and followed the removal of a tooth from the upper 


aw. 
; Epulis—recurrent and located between two teeth, in the lower jaw of a 
middle-aged woman. The teeth were extracted on each side of the growth 
and the disease removed, together with the alveolar process from which it 
sprung, by the “—— forceps. 

Chaluzion—on the lower lid of a woman. Excised from the outside. 

Molluscum—a single growth, located near the nipple, on the breast of a 
woman. Excised. 

Paraphimosis—in an adult. The glans was not much swollen. Re- 
duction was accomplished after slitting up the prepuce. Attention was di- 
rected to the collection of pus that had taken place behind the constriction, 
and to the caution necessary on the part of the operator, to protect himself 
from inoculation during contact with the parts. 

Foreign Body in the Ear—of a child. It was removed, and, on examina- 
tion, found to be half a pea. 

Cyst—congenital, in the supra-orbital region of a boy twelve years old. 
It was excised, and proved to be deeply adherent. 

Deformity from Contracted Hamstrings—in a boy of twelve years, follow- 
ing a blow upon the knee, caused by a fall between three and four years ago. 
The tibia was partly dislocated and rotated outward; the limb flexed at an 
angle of 45°. The hamstring tendons were divided subcutaneously, after 
which the limb was bandaged to a straight splint. H. H. A. BEACH. 


BOSTON CITY HOSPITAL. 


THE surgical operations last Friday, April 10th, were as follows:— 

Dr. Williams operated for Convergent Strabismus in two cases, the » 
tients being children. Ether was administered in both instances. Dr. Wil- 
liams remarked that if, after rectifying one eye, a second operation was re- 
— to make the other eye straight, it had better be done later. The 

ressing after the operation should be very simple; a bandage over the eye 
is not desirable, since by its restraint it would tend to promote the reunion 
of the muscle too near its original insertion. The big is left uncovered, and 
a simple lotion of water or milk and water is applied. 

Dr. Ingalls performed Amputation of the Forearm in the case of a boy 
whose hand had been extensively crushed and lacerated, a fortnight previously, 
by machinery. Secondary inflammation, with extensive sloughing and bur- 
rowing suppuration, indicated the removal of the hand. The operation was 
by transfixion in the lower third of the forearm. Esmarch’s “ bloodless 
method” was applied. 

Dr. Homans tied two Heemorrhoids in the case of an adult who had _suf- 
bee from them the last three years. They were pediculated, inflamed and 

eeding. 

Dr. Ingalls amputated a Scirrhous Breast. The growth was of six months’ 
duration. The nipple was retracted and the skin adherent, though not ulce- » 
rated. There was only moderate pain. The axillary glands were normal. 

_ Dr. Ingalls said that in removing growths of this kind, it was well, he be- 
lieved, to use the knife as little as possible during the operation, the fingers 
being preferred to tear away the diseased tissues; by this latter procedure, 
there was less chance of leaving any part of the disease behind. With re- 
gard to the elastic cord, he believed the comparative merits of this method 
in removing cancerous growths were hardly determined at present. The ope- 
ration of adjusting the ligature is not easy, the time required for the passage 
of the cord through the tissues is tedious, and we have yet to see whether 
the whole disease is removed as thoroughly by the rubber as by the knife. 

Dr. Homans presented a patient with an Incised Wound of the Leg, op- 
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posite the head of the tibia, but not opening the knee. As a result of the 
injury, the whole limb had become greatly inflamed before the entrance of 
the patient to the hospital. The calf was now the seat of a burrowing ab- 
scess, without a free opening for drainage, and the lymphatics of the thigh 
were engorged. A counter-opening was made at the lower and posterior 
part of the calf, and a silk seton passed to promote drainage of the pus. 

Dr. Ingalls operated on a Fistula in Ano, by passing an elastic cord to 
constrict the tissues between it and the anus, and to gradually slough out, 
The patient was phthisical. 

On Wednesday, April 8th, Dr. Williams performed the Median Flap Ope- 
ration in two cases of cataract, in a patient of 68. ste 

On Thursday, the 9th, Dr. Homans Amputated the Thigh in the case of a 
man who had suffered a compound and comminuted fracture of the condyles 
and lower third of the shaft of the femur. The compound opening was very 
small, but the bone was extensively crushed. F. W. DRAPER. 


Correspondence. 


RvusTiIcus ON CONSULTATIONS. 


Down East, March 30, 1874. 

I HAD a consultation one day last week with Dr. A. B., of ——. He is a 
man much younger than I am; fresh from hospitals, fresh from books; and, 
though pretty busy, he has got in him the recollection of what he has seen 
and read and heard within a few years. I was rather pleased with him for 
several reasons. He seemed to know what he was about, and he didn’t seem 
all the time as if he was trying to teach me. I must confess that I got a 
good deal of information out of him. 

This consultation business is rather peculiar work. There’s good in it, 
and sometimes there’s a little of the disagreeable; and, occasionally, a spice 
of the ridiculous. One man is very dignified, asks no questions of me be- 
fore the patient or family. Another, equally dignified, asks them nowhere 
except before the patient or family. It is very difficult, I can tell you, to 
understand this last man. He knows more Greek and Latin than I do, and 
when he asked me if Miss What’s-her-name suffered from ‘“ emansio men- 
sium,” and if I ever used “colpeurynters,” I declare I wished myself back 
again forty-five years, studying Zumpt and Popkin with my old friends at 
Cambridge. I have had my revenge on him though, by since declining to 
have him come here. 

What is the sense in Dr. Scribo’s telling me what Sir James Somebody 
told him? Who cares, down here, if he has spoken to knighted or to be- 
nighted physicians abroad? It may give him a little repute with rapidly 
risen counter-jumpers, who have spent a fortnight in London or Paris, buy- 
ing things to smuggle home. But it wont give him any credit in the village 
of Salvia, Maine. 

What I like in a consulting physician or surgeon is his saying—“ Well, 
Dr. Rusticus, you’ve been watching over this patient for five or six weeks, and 
, you can’t see what the matter is. I’ve heard your story, and I’ve looked 
into and considered every symptom and every part where there wasn’t any 
symptom, and I agree with you perfectly.” That is the sort of a man for a 
consulting physician, when I remember that, a year ago, he saw a patient 
with me, and, taking me into the next room, pointed out something which he 
had seen about the case and I hadn’t. If he lives in the same town with 
you, you know he doesn’t talk aBout your case to old Mrs. Marjoram; and 
if he’s asked about a patient of yours that died, he simply says he don’t 
know anything about the case. 

Dr. Carbuncle does differently. If he has seen the case, he wishes he'd 
seen it a little earlier. If it is one of your friends he is talking to, he ‘‘ knows 
it was all right, couldn’t have been better managed; ” but if one of his own 
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patients asks about the case, a case too that he never saw and knew nothin 
of except by non-professional description, why “He’s sorry for his frien 
Rusticus, but can’t help thinking there must have been some error some- 
where.” Go thy way, Carbuncle! For every patient you get in that way, 

ou disgust two. I can see him now, sitting on an old Winsor chair tipped 
Seth. and playing stick knife on the kitchen table, while he is talking; stop- 
ping to pick his teeth with the blade, and then using the same instrument to 
deal out calomel and Dover’s powder in bits of wy | newspaper. 

Then there is Doctor Sinus, who is very glad of the fee which he will get 
for meeting you and giving you advice; but flies in a passion if he is asked 
to call you in, and talks about it as if it were almost criminal to take advice 
from a younger man. Bah! , 

We occasionally get some one here from the city, and find quite as much 
difference among city men as among ourselves. Some of them talk microscope 
and some don’t. Some of them know what they are talking about, an 
some don’t. Some of them are gentlemen. Gentlemen don’t need to be in- 
formed how to behave at consultations. To tell others, who are not gentle- 
men, how to behave, won’t improve them. If I don’t send for you again, 
therefore, Dr. Sinus or Dr. Anthrax, you may try and guess which class you 
belong to. Yours true RUSTICUS. 

P. 8.—I have received the new report of the Consumptives’ Home, which 
you sent. Thanks. 


VENESECTION IN PUERPERAL CONVULSIONS. 


MILLBURY, Mass., March 30, 1874. 

MEssrs. EDITORS,—Some of the statements in Dr. Whitney’s recent 
- communication concerning the treatment of puerperal eclampsia, it seems to 
‘me, may be fairly questioned, to say the least. He would always bleed, re- 
garding aneesthetics and the bromides as only adjuvants, and opiates as only 
mischievous, though many judicious practitioners use hypodermic injections 
of morphia, as they believe, with signal benefit. He emphasizes his faith in 
this mode of practice by the remarkable assertion that, without venesection, 
seventy-five per cent. of the cases of puerperal convulsions will prove fatal. 
In a recent number of the Medical Record, appears almost equally extrava- 
gant laudation of veratrum in puerperal convulsions. In conversation with 
my neighbor, Dr. W. H. Lincoln, concerning this subject, we reviewed the 
cases we have seen during the last three years, and came to the conclusion 
that, till our experience changed very much, we should neither bleed “ coup 
sur coup,” in every case, nor give tincture of veratrum in twenty- or thirty- 
drop doses every fifteen minutes. , 3 

Our cases are not very numerous, certainly not sufficiently so to dogma- 
tize upon, but perhaps they may be worth mentioning in this connection. 
We recall eight cases, all primiparse but one. The convulsions in all of these 
were marked, and in many of them severe. We bled in only two cases. In 
the other cases, our reliance was bromide of potassium, "=. freely adminis- 
tered. Ether was administered during the convulsion. We have had but 
one fatal case. It is fair to say that the fatal case was one in which bleeding 
was not practised. 

These figures differ very widely from Dr. Whitney’s estimate of seventy- 
five per cent. of fatal cases without venesection. f J 

One other case, in my own practice, might have been added, in which there 
was for several weeks before confinement most extreme general cedema, with 
extremely scanty urine, and so albuminous that, upon boiling a quantity in 
a test tube, the coagulation was so complete that the tube could be inverted 
without the loss of any of the urine. During the last two or three weeks of 
gestation, under the free use of a diuretic never before used by me (decoc- 
tion of pareley), the cedema greatly subsided, and the urine greatly increas- 
ed, though still very albuminous at the time of confinement. There being 
some troublesome nervous symptoms, such as headache and great excitabili- 
ty, I gave bromide of potassium quite freely up to the time of confinement 
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and a short time after. I certainly anticipated a troublesome case. There 
was a slight convulsive tremor and upward rolling of the eye just as the 
foetal head passed the outlet, but beyond that nothing untoward occurred. 

I doubt not, Dr. Whitney and many others would have bled this patient ; 
nor should I find fault with that treatment, which I, indeed, felt strongly in- 
clined to adopt, and had I done so, I should doubtless have concluded that a 
result as fortunate as that I realized without it was ample vindication of the 
wisdom of the procedure. Very truly, GEORGE C. WEBBER. 


@bituary. 


Dr. ALFRED HITCHCOCK. 


Dr. HitcHcock, whose death occurred at his home in Fitchburg in the 
evening of March 30th ult., was born in Westminster, Vt.,in 1813. The 
common school of his native town, the Bennington Seminary and the Ando- 
ver Phillips Academy supplied all his preliminary instruction. He strug- 
gled, in the early part of his career, against heavy odds in obtaining the 
education to which he aspired, and against many physical obstacles which 
would have overcome a less determined spirit. 

His medical studies were pursued in the office of Dr. David Allen, of 
Westminster; at Dartmouth Medical School, where he graduated in 1837; 
and at the Jefferson Medical College, Philadelphia, whose degree he secured 
in 1845. His first years of practice were passed in Ashby, Mass.; but since 
1850, his home was in Fitchburg. Fortune did not immediately favor him 
at the beginning, and for many years he struggled with adverse circum- 
stances; but his indomitable energy conquered in due time. For many years 
his skill and judgment have been specially prized by the community and the 
profession, as attested by frequent calls to attend cases in consultation. He 
was eminently a practical man, and he applied his knowledge with a shrewd- 
ness and a readiness which were the emulation of his professional associates, 
both surgical and medical. These traits, his persistent industry and single- 
ness of purpose in the face of great obstacles, and his natural tact in making 
the most of every opportunity, were the characteristics of the man who has 
left his influence strongly marked on the community in which he lived. 

As early as 1847, he represented his town in the Legislature; and after- 
wards, in 1861-63, he was a member of Gov. Andrew’s Council during the 
most trying years of the civil war. On many occasions, he performed im- 
portant special services at home and in the field; and the volunteer soldiers 
of Fitchburg regarded him as their particular friend. 

The disease which caused the death of Dr. Hitchcock was angina pectoris, 
The attack was sudden, although he had been conscious of some cardiac 
disturbance for some time. A week before his death, he was awakened early 
in the morning by a severe pain in the cardiac region, extending also to the 
left arm. Left hemiplegia came on very soon, accompanied by a partial loss 
of consciousness and by extreme feebleness of the circulation. Most of these 
symptoms subsided, however, during the next six hours, the left hand alone 
remaining paralyzed. Except extreme restlessness and insomnia, the sub- 
sequent symptoms were not specially marked till within five minutes of his 
death, when rigidity of the body and stertorous breathing ensued suddenly. 

At the autopsy, the right coronary artery was found to contain an ante- 
mortem clot, completely obstructing the vessel. That portion of the wall of 
the left ventricle apparently nourished by this artery had undergone acute 
consecutive degeneration, as shown by the gross appearances and by the mi- 
croscope. There was moderate dilatation of the cavities of the heart, and the 


_ Inicroscope detected fatty degeneration of the walls in slight degree. In the 


brain, capillary apoplexy was found in the grey matter of the right side, and 
the cerebral tissue was softened. A similar appearance, without the soften- 


ing, was found also on the left side. The vessels at the base were somewhat 
atheromatous, 
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MEDICAL MISCELLANY. 


HMedvical Miscellany. 


Dr. J. B. S. JACKSON sailed last Saturday for Europe, for an absence of 
four months. 


THE Lancet rejoices in the fact that the Pullman cars have been introduced 
into England. 


ASCARIDES.—According to Szerleki, of Mulhouse, ascarides are effectu- 
ally removed by injections, daily for a few days, of six to eight drachms of 
pure cod-liver oil. 


Any part of the bone of a man’s arm, with the biggest end of a goose-wing 
being borne about one that hath a quartan ague, cures them.—Culpeper, 
1656. 


THERE is a stone to be found in the head of a long snaile, which being 
beaten into a fine powder and blowne into the eye, takes away the web, 
spots, or other infirmities that annoy it.—Culpeper, 1656. 


CHILBLAINS AND CorRyzA.—For chilblains and chaps: alcohol, 100 parts; 
glycerine, twenty-five parts; and carbolic acid, one part. Powdered cam- 
phor sprinkled with tincture of iodine and inhaled by the nostrils, consti- 
tutes one of the most prompt and certain of remedies in coryza or “cold in 
the head.”— Medical Times and Gazette, from Révue Medico-Photographique. 


Dr. JosHuA B. TREADWELL has been — Assistant Surgeon- 
General of the State, with the rank of Colonel. During the war, he was As- 
sistant Surgeon of the 45th and 54th Volunteers, promoted to the Sur — of 
the 5th, and afterwards Surgeon of the 62d Volunteers. He is now President 
of the Board of Examining Surgeons for U. 8. Pensions. The vacancy left 
by the death of Dr. Hooker has been well filled. 


A FORMULA FOR NEURALGIA.—Dr. Edward C. Huse has employed 
with success, in a large number of cases of neuralgia, the following combi- 
nation of ergotine with the phosphide of zinc. 

Rk. Zinci phosphidi, 3i.; 
Ergotin, gr. v. 
In pilulas No. 60 dividend. 

One pill to be taken after each meal.— The Richmond and Louisville Medi- 

cal Journal. 


OvAaRIoTOMy.—Dr. C. G. Wheelhouse, of Leeds, expresses the opinion 
that the result of the operation of ovariotomy is largely influenced by the 
condition of the peritoneum at the time the operation is performed. He 
affirms that there is an altered structural condition in this serous membrane 
when it has been for a long time distended by the presence of fluid, by which 
its sensibility and power of absorption is diminished. The danger of trau- 
matic peritonitis and septicemia is, therefore, greater if operation is resort- 
ed to in the early stage of the disease, when the patient is in robust eye 
the chances of success being more favorable if the operation is delayed 
the constitution is somewhat enfeebled by disease. 


AMERICAN MEDICAL ASSOCIATION.—The annual session 
will be held in the city of Detroit, Mich., on Tuesday, June 2d, 1874, at 11, 
A.M. Secretaries of all medical organizations that have adopted the Code 
of Ethics are respectfully requested to forward to the undersigned a com- 
plete list of their officers, with their —— addresses, and the number of 
their members in good standing. This is the only guide for the Committee 
of Arrangements in determining as to the reception of delegates. It will 
also enable the Permanent Secretary to present a correct report of the medi- 
cal organizations in fellowship with the Association. 

Wm. B. ATKINSON, M.D., Permanent Secretary. 
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For sore and swelled throats, first rub your hand upon the bare ground, 
and then presently rub the throat with it; do so oftentimes, and you shall 
quickly perceive both soreness and swelling will quickly go away.—Culpep- 
er, 1656. 


POWERFUL ORATORY.—A young lady, apparently in her usual good 
health, was greatly affected by listening to a discourse of the Rev. DeWitt 
Talmage on the subject of eternal punishment. At the conclusion of the 
sermon she fainted, and was carried out of the church, but died before her 
friends could get her home. An inquest was held, which resulted in show- 
ing that death was caused by heart disease, hastened by mental excitement. 


A MEETING of the Alumni of the Albany Medical College was held in 
the College building, on Tuesday, January 20th, 1874, called for the purpose 
of forming an association to be known as the “ Association of the Alumni 
of the Albany Medical College.” Nearly one hundred graduates gathered at 
this meeting. A constitution and by-laws were presented and adopted, and 
officers elected for the ensuing year. The Albany Medical College is now 
incorporated with Union College of Schenectady, the Albany Law School, 
and the Dudley Observatory, under the name of the Union University of the 
State of New York, of which it forms the Medical Department. Graduates 
are requested to send their address to the Secretary, Willis G. Tucker. 


SCIENTIFIC MEDICINE IN AMERICA.—" If we omit Brown-Séquard—a 
cosmopolitan bird of passage—Leipsic, a town about the size of Providence, 
contributes to the world in a single year more in physiology that is worth 
the looking at than does America in a decade. Not because the German in- 
tellect is superior to the American, but because the Germans elect professors 
who are workers, and would eject as a lusus nature one who did not con- 
tinue to work whilst holding his position; and because the Germans encour- 
age young men, and give them the pases | and opportunities for work and 
guidance in their early flights.”—Philadelphia Medical Times. 


NOTES AND QUERIES. 


CroTon CHLORAL. 


Messrs. EpiTors,—lI stated that after cutting croton oil in absolute alcohol, it was to be 
treated with chlor (not chloroform, as was printed in the JourNnaL). Schering’s prepara- 
tion of croton chloral is a fine powder, without the appearance of crystals to the naked 
eye. Would not S. G. W. like to call and see for himself ? L. Bao. 


Diep,—At Dover, N. H., 7th inst., Jasper H. York, M.D. 


MoRTALITY IN MAssACHUSETTS.—Deaths in fifteen Cities and Towns for the week 
ending April 4, 1874. 

Boston, 164; Worcester, 21; Lowell, 22; Milford, 5; Chelsea, 8; Cambridge, 18; Sa- 
lem, 6; Lawrence, 12; Lynn, 14; Fitchburg, 6; Newburyport, 1; Somerville, 11; Fall 
River, 19; Holyoke, 2; Pittsfield, 2. Total, 311. 

Prevalent Diseases.—Consumption, 56; pneumonia, 48; scarlet fever, 17; typhoid 


fever, 12, 
GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, April 11th, 152. Males, 74; females, 
78. Accident, 1; apoplexy, 2; asphyxia, 1; disease of the bladder, 1; bronchitis, 9; con- 
gestion of the brain, 2; inflammation of the brain, 1; disease of the brain, 4; cancer, 3; 
cholera infantum, 1; consumption, 28; convulsions, 5; croup, 3; debility, 7; dropsy, 2; 
dropsy of the brain, 3; drowned, f1; diphtheria, 1; exposure, 1; epilepsy, 2; scarlet 
fever, 3; typhoid fever, 2; astritis, 3; disease of the heart, 8; imperforate anus, 1; 
disease of the kidneys, 5; congestion of the lungs, 3; inflammation of the lungs, 17; la- 

» 1; peritonitis, 1; puerperal disease, 6; ; 
pony Pee - deh puerp » 6; rheumatism, 1; tumor, 1; whooping 
Under 5 years of age, 51; between 5 and 20 years, 10; between 20 and 40 years 


between 40 and 60 years, 27; over 60 years, 29. 
years, 29. “Borin the United States, 104; Ireland, 
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